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nd are caused usually by the indigenous intestinal ﬂora.
he study of the anaerobic bacteria involved in the IAI
ontributes for a better treatment; nevertheless, it is per-
ormed by few laboratories in Costa Rica as well as other
atin American countries.
Methods: Two hundred thirty one intraabdominal samples
ere studied by anaerobic bacteria. Samples were taken by
edical staff and sent, under anaerobic conditions, to the
naerobic Bacteriology Research Laboratory of the Univer-
ity of Costa Rica. From the San Juan de Dios Hospital, Costa
ica (for nine years: 1999 to 2008).
Once there, each one was inoculated into prereduced
edia and incubated for 48 h at 35 ◦C. After this, each sam-
le was streaked in blood agar supplemented with vitamin K
nd hemin in order to isolate characteristic colonies. These
ere identiﬁed using Gram staining, physical colonial char-
cteristics, and hemolysis. For deﬁnitive identiﬁcation the
apID 32A® (bioMérieux) system was used.
Results: A total of 265 anaerobic isolates were obtained
rom 129 positive samples (56%): 71% of the strains were
ram positive and 29% Gram negative; 2 isolates per sample.
acteroides was the genus most frequently isolated (22%),
ollowed by Eggerthella and Clostridium (16 and 15%), The
pecies of B. fragilis group were the most frequent (more
etails in the table)Anaerobic bacteria as etiological agents
f intraabdominal infections from a Costa Rican hospital
1999 — 2008)Conclusion: Knowledge of the etiological agents involved
ontributes to the therapeutic success in IAI; so the study
a
a
n
dternational Congress on Infectious Diseases (ICID) Abstracts
f anaerobic bacteria is helpful, not just in Costa Rican
ospitals, but in those of the Latin American region.
oi:10.1016/j.ijid.2010.02.1621
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Background: Blood-culture negative infective endocardi-
is (BCNIE) is a challenge for clinicians, due in part to the
ifﬁcult diagnosis and the appropriate choice of antibiotic
reatment.
Methods: To evaluate clinical ﬁndings and long-term out-
ome of patients (pts) with BCNIE vs pts with positive blood
ultures IE (BCPIE) we analize a prospective observational
egistry of consecutive deﬁnitive episodes (ep) of IE accord-
ng to modiﬁed Duke criteria admitted at the institution.
atients follow up was made by patient visits and/or phone
alls. The outcome (relapse and reinfection) was evaluated
y Kaplan Mayer method.
Results: From August 1998 through December 2006, 177
p. of IE in 169 patients were included. One hundred and
hirty four (75,7%) were deﬁnitive IE; 32 (23,8%) were BCNIE.
edian age 67 y/o (range=16-87); male 25 (78,2%). Previ-
us antibiotic therapy was used in 14/32 ep (43,75%). NVIE
2/32, PVIE 11/32 (5 early) and 9 intracardiac devices. Aor-
ic valve 15, Mitral valve 6, Tricuspid valve 1 and both aortic
nd mitral valve 1. Clinical picture: fever 25 (78%), sepsis 5
15,6%), new regurgitation heart murmur 9 (28%). Compli-
ations were found in 18/32 patients (56,2%): heart failure
1 (61%), embolic events 6 (75%; 4 were in CNS). Surgery:
4/32 (75%); 13/24 had a positive valve culture or valve PCR.
n-hospital mortality: 4/32 (12.5%; 2/24 with surgery). Long-
erm follow up lasted 1034 days (range 67-3492) and there
ere 4 relapses (16,5%). The overall mortality was 46,4%
13/28); 8/13 died patients had previous surgery (61,5%).
ompared with pts with BCPIE, it was noted that pts with
CNIE more frequently have intracardiac devices (prosthetic
alves and pacemakers), surgical treatment and a double
ate of mortality in the long-term follow up group. The other
ariables did not show a statistically signiﬁcant difference.
Conclusion: BCNIE represents a challenge in the clinical
ractice. It is noteworthy that half of cases had previous
ntimicrobial therapy; this observation must conscious us
bout antibiotic use, especially in those patients with intrac-
rdiac devices. The mortality and complications makes
ecessary a lasting and rigorous follow up of pts with BCNIE.
oi:10.1016/j.ijid.2010.02.1622
